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You truly never realize the im-
portance of simple things until
you lose them. Recently while

taking my son and several of his
friends on a canyon river hike, I went
a little beyond my skill set and fell off
a mountain ledge, injuring my ankle.
Wow! or rather Ow!—one quickly
learns the importance of ambulating.
Having a restriction of non-weight-
bearing certainly forces one to need
assistances in living.

Recognition of a Problem
With an ankle injury such as mine,
the identification of the problem is
easy. Patients like me self-present,
meaning they themselves show up
announcing their problem and seek-
ing attention. Other diagnoses are
much more difficult, in part because
patients often do not self-present
and when they do, it is with symp-
toms that may not be obviously re-
lated to the true etiology. Depression
is one of those conditions—in this is-
sue of ALC, we present the first of a
series of three articles (page 30)
dealing with the management of de-
pression in assisted living (AL).

Even better than recognizing a
problem is recognizing and correct-
ing a potential problem. Getting
back to our discussion of ambula-
tion (which is often related to de-
pression), fall prevention in the AL
setting is increasingly important—
not only for resident safety, but also
as a major liability issue for facilities.
Resident falls often result from the
AL staff’s failure to assess a resi-
dent’s gait and ability to walk. In ad-
dition, the staff’s failure to inform a
resident that he or she needs to be
assisted when walking and the facili-
ty’s failure to have protocols requir-
ing staff to assist residents has result-
ed in numerous liability claims.

It’s not surprising that ambulation
and fall prevention are important is-
sues for AL facilities. Unintentional

falls are a threat to the lives, inde-
pendence, and health of adults ages
65 and older. According to the Cen-
ters for Disease Control and Preven-
tion (CDC), an older adult is treated
in an emergency department for a
fall every 18 seconds, and a senior
in this age group dies as a result of
such injuries every 35 minutes.1

Twenty percent to 30% of people
who fall suffer moderate to severe
injuries such as bruises, hip fractures,
or head traumas.2 These injuries can
make it hard to get around and limit
independent living. They also can in-
crease the risk of early death.

Although 1 in 3 older adults falls
each year in the United States, it is
important to realize that falls are not
an inevitable part of aging. There are
proven strategies that can reduce
falls and help older adults live better
and longer.

An examination of some of the
data related to falls from the CDC re-
veals several telling facts. For exam-
ple, while the rates of fall-related
fractures among older adults are
more than twice as high for women
as for men, men are more likely to
die from a fall.3 The rate of fatality
from falls in 2004 was 49% higher for
men than for women, after adjusting
for age. Increasing age increases the
risk of being seriously injured: the
rates of fall injuries in 2001 for adults
85 and older were 4 to 5 times that
of adults ages 65 to 74.3

The concern is not just for liabili-
ty; residents who suffer falls may be
forced to a higher level of care. Peo-
ple 75 and older who fall are 4 to 5
times more likely to be admitted to a
long-term care facility for 1 year or
longer.3 It is fairly easy to see why
fall risk prevention should be a big
priority for any AL facility.

Developing Solutions
The CDC recommends several steps
older adults can take to protect their
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independence and reduce their risk
of falling. These same recommenda-
tions can be utilized by AL facilities
in developing programs to reduce the
risk of falls among their residents.

These recommendations include3:
• Exercise: Regular exercise with pro-

grams such as Tai Chi can increase
strength and improve balance.

• Medication management: Have
the resident’s physician or phar-
macist complete a medication re-
view of both prescription and
over-the counter medications with
an eye toward reducing side ef-
fects and interactions (see “A
White Paper from an Expert Sym-
posium on Medication Manage-
ment in Assisted Living,” on page
20 of this issue).

• Vision: Be sure an ophthalmolo-
gist checks residents’ eyes at least
once a year.

• Lighting: Improve the lighting in
residents’ homes and common
areas.

• Hazard Reductions: Reduce haz-
ards in residents’ homes and com-
mon areas, including uneven
walking surfaces or lose rugs.

Fall prevention takes a combina-
tion of medical treatment, rehabilita-
tion, and environmental changes.
The most effective interventions ad-
dress multiple factors, including4:
• Assessing residents who have fall-

en to identify and address risk fac-
tors and treat any underlying
medical conditions

• Educating staff about fall risk fac-
tors and prevention strategies

• Making changes in the AL environ-
ment to make it easier for residents
to move around safely: putting in
grab bars, adding raised toilet
seats, lowering bed heights, and
installing handrails in the hallways

• Providing residents with hip pads
that may prevent a hip fracture if
a fall occurs

• Using devices such as alarms that
go off when residents try to get
out of bed or move without help

There are many opportunities to
provide assistance in living for older
adults. This assistance should begin
proactively to prevent falls.

On Another Note
To help AL staff and all practitioners
who care for elderly adults provide
more efficient, effective care, the
University of the Sciences in Philadel-
phia has partnered with members of
the Alliance for Advancing Senior
Health to develop the Advancing
Senior Health (ASH) Conference,
which will be held October 1-2,
2008, in Philadelphia. See the related
article in this issue on page 19, or
visit the conference Web site at
www.ash-conference.com/. The more
we are informed about the clinical
information specific to this age
group, guidelines for weighing risks
and benefits of treatment, and senior-
specific tools that promote quality
indicators and quality improvement
measures, the better equipped we
are to provide a safe environment for
our AL residents. ALC
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